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13. FATHER’S NAM: 4, cca MAIDEN aN 


—_ Mic eo \N caver “Deckman 


15 Was DEeckaSED Evek IN U.S. ARMED Forces! 16. Socta peat No.;| 17. ws & Nii Ss ° 
(Yes, r unk.)| (If Yes, give war or dates of 
N service) Re 
% 18. MEDICAL CERTIFICATION 


sie Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r > Onset And Death 


za. | 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the e cause 


stating the underlying cause | DUE TO 
CA. Baile. gn Aataved, 


| 
Il OTHER SIGNIFICANT igereT 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No ge 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, <e| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White st OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work [] At Work 1) 


22, 1 Seer certify that I attended the deceased from FO. 14.7. )J., that I last saw the deceased 


, and that death oceurred at fier 04M rom abe noaunee and "he she stated above. 


(Degree He), A 2 DATE SIGNED 


RYAL, ma | DATE Cs NAME OF CEMETERY OR CREMATORY | co - (City, town, or tee (State) 


DATE RECD thes = S3 | “Tas “Taserewna = e& Ware ro ; ORD 1 


REGL G- S SIGNATURE, 24, Cj 
Make b $3) PY ae 4, a | \“ we 
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WITH UNFADING INK. 


re © 


—t 
PLE. 
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Ase WRITE PLAINLY, 


m 


. Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


jally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


04068 


Reg. Dist: Ne. 202 acon 


“1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTI OF STAY 
oR give nearest town) (in this ce) 
TOWN it 
HOSPITAL OR 
INSTITUTION OR, 
STR! ADDRESS 
NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


10a. USSU} OCCIIPATION (Give kind of work 
done mos! rking life, e If retired) 
“Ts. FATHER'S NAME 
LA 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yael EES. sa gt ba a 


Immediate cause ( 
i ae 


Antecedent cause(s) 
Diseases or conditions, If any, 


£} ey “4 
Tf oytaige Abrpornta limils, write AU 
Vhs he ZZ 


; give location) — 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specily, PLACE (Home, farm, factory, street, © CITY OR TOWN 
SUICIDE ‘eee? OF "office bldg, ete.) a : e } 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whilo at 
m. 


OF Not While 
INJURY Work 1] At work 


TOW DID INJURY OCCUR? 


2x Jon YIN 
NAME OF CEMEDH ‘ORY 


DATE RECD BY LOCAL 


CE a3 JLIE bs 


20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


Item 18 Film G153 4-20-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
"2411 'N, Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘AT! 
d MARYLAND. eS Ma ny myo rn 


Reg. Dist. No.. 


“T. PLACE OF DEATH: 
COUNTY 


(Middle) 


CITY Cf outside corporate limite, wripe RURAL and | LENGTH OF STAY CITY df te limits, writ 
6a. Geen SE GATY Af outside corpo mits, write RURAL and give nearest town) 
TOWN [ae de€s V3 Yumn. ||__ TOWN 
“3. NAME OF Gfirst) 
done during most of working fife, even If retired) 


HOSPITAL OR STREET A rural, give location) 
Os usta ys pd 
DECEASED 
{Type or Print) B ui / 
ee ee peta bets ad 
13. FATHER’S NAME 4, faa: IMSS Aad 


INSTITUTION OR ADDRESS Ee 
(Last) 4. DATE onth) (Day) (Year) 
g ck Me 
DEATH ae, 1953 
6. SEX CE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birth Tf under I year (If under 24 hrs. 
ean 

15. Decerasep Ever IN U.S. ARMED Foust 16. SoctaL Security No. t ata AND ADD: 7 on ae 
(Yes, no, or unknown) ee ee laa dt ye give war or dai 
a," aa Dugne 
‘ 18 MEDICAL CERTIFICATION 


STREET ADDRESS 
2 ape WIDOWED, DIVORCED, | 
ae Months 4 
irate I oe Wh te (Speeity) 3 17 : Ape: VE NE PS oe cian) ies [spe ue 
Tos, USUAL OCCUPATION (Give kind of work | Tab. ope or BySivmss on | If. eens Peal or foreign copntry) 12, Crmzen or Waar 
1 ey OR CONDITIONS DIRECTLY LEADI ‘0 DEATH 


6) 61.5% Immediate cause {a)—— 


Antecedent cause(s) 
Diseases or conditions, if any, (b).——........... 
giving rise to the above eaune 

atating the underlying cause tawt, 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“ihe h “ea mor Thee 


ally important. Physicians: please ae the causes of death clearly and legibly. 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY 
SUICIDE ee ! OF office bidg,, ete.) e : 1 pea 
~ HOMICIDE NIJURY i 
TIME (Month) (Day) (Year) (Hour) Bae OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
" INJURY Work O At work 0 
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sy, m., from ei causes and on the date stated above, 
DAT 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


DATE REC'D BY ae 


Th et See s 
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VS. A15 @ (-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2. jae a RESIDENCE (HOME) OF DECEASED: 


COUNTY a een a By of COUNTY (o,, vb 
GREY CE outside garparategpulte, write RURAL and / LENGTH OF STAY CITY Gf eutaide corpg@ghte limite, write RURAL and give nearest town) 
OR town) da place) OR 43 

‘OWN ah ag _| TOWN 4527 
HOSPITAL OF STREET Gf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
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DECEASED y oF 
asa tee eave hee Qoul Jew | DEATH AAA Kid 
bei ©. COLOR OR RACE l T SINGLE, MARRIED: ie DATE OF BIRTH] 9- AGE teat birthday If under year [i me hn, 
Ps ee wh Tee y eelel pe) si | ye LS | Min, 


(Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrTIzEN oP WHAT 
done during most of working life, evon if retired) | INDUSTRY Ie z | COUNTER 3 


ath clearly and legibly. 


“Ts. FATHER'S NAME ra | 14, MOTHEWS MAIDEN NAME 


Zuzgene Cawl7e rR feu~nor, & bshew Tt 


16. Was Drcras€é Even In U.S. Agmep Forces? | 16. Social Spcunity No. 17. INFORMANT AND ADD. 
(Yes, no, or unknown) | (It aes give war or dates of | g 
service) 


ply every item of information carefully. 


1s. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
° 3 in x 
it 4 ) Immediate cause @un. 6-04 ae Ko va A: alte 
Antecedent cause(s) 


Diseases or conditions, it any, — (b)........-.--—--.- 
giving rise to the above cause 
stating the underlying cause last_ 


P! 


ally important. Physicians: please write the causes of de 
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Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O NoQ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae office bldg., ete.) ; 
HOMICIDE JURY Hi 
TIME (Month) (Day) (Year) ony psCitag OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
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5 199.3 that I last saw the deceased 
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alive on.. Sa from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTIL 04071 
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anaror ene 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 
sr MARYLAND acyland ha 
GF autside cordorace a e RURAL aad] LENGTH OF STAY || CITY (if ouige corporate limits, write RURAL and give neared town) 
on ave nearest town) (in, place) OR 
ZL Gat aL TOWN he. { 
HOREERAC on STREET (if rural, give location) 


INSTITUTION ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED a 2 


s DEATH ar 
8. DATE OF BIRTH 9. AGE last birthday fIf under I year jif under 24 hra, 


ATA 3 4 as par Days iat | Min. 


1a. USUAL OCCUPATICN (Give kind of work | 10h. Kinp oF BusiINESS OR 11. "Q(RTHPLACE (State or foreign count: 12, Citizen oF Wat 
done during most of ite, retired) | INDUSTRY He (, 44 DV, a Country? y cS, 
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Ma ry SEIN 
15. Was Decrasep Ever In U.S, ARMED FORCES? | 16. ie a i No. 


17. INFORMAN' D. ADDRESS 
(A og Re a W, eee ei F 
pervice) O 


18, ome CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY L Onset ano Deatu 


information carefully. The 
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pply every item of 


3 Immediate cause 
¥ AU, f Antecedent cause(s) 
Digeanes or, conditions, if any, 
ing rise to the above cause 
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( 
IL OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 


please write the causes of death clearly and legibly. 
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. Physicians 


Yes O 
ee lO 
21. Co (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF ae bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) THODRY OCCURRED | HOW DID INJURY OCCUR? 
OF 


WITH UNFADING I 


le at Not While 
INJURY WWorle G At work 


is especially important. 


22. I hereby certify that I attended the deceased pe 2) a ,1922., toMAGt.2A2., 19557, that I last saw the deceased 
j - 195345 and that death occurred at. 42 vv m., from the causes and on the date stated above. 

Be ha “I title) ADDRESS DATE SIGNED 

rte LA-FgIm” J) +p - Wr Wired L227 XP 


tev 
23. BURIA! REMATION | D. ” NANNY OF CEMETERY OR GREMATORY LOGATIQN (City, town, or county) (State) 
RE noe, Spreity) 2 lh 
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lad, Coat 
DATE REC'D BY 6 5 >| FUN E) Dh oJ Sort, RESS 
REG. 5 9 
Flo ye TY IAES TUL? AA “E Z, THé 
Licks 4 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04C72 
” =e fh Pla kl A al A ryy 
CERTIFICATE OF DEATH i tet ne 
sao ; rg or TECEA SED; — 
~ Cl PLACE OF DEATH: Arny Chemical Center 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ £21) county Harford MARYLAND stare Maryland countyHarford _ 
Ey CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo oe are give nearest town) (in this place) ORK 
= Army Chemical Center -- Town Edgewood Heights : 
4 HOSPITAL OR STREET (If rural give Tocat! 
« INSTITUTION OR e ADDRESS 
e a STREET ADDRESS  § army Dispensary i __31 Fem Street —. 
= = a 
3. NAME i i 
§ yam Pe (First) (Middle) (Lest) | 4. DATE (Month) fie ae 
o (Type or Print) ELLEN MARIE DEATH: 
s | & SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER 1 tie UNDER ame RS. 
@ , D ED, Mopths ys | Hours | Min. 
& d Female White (Specify): os me 4 October 1952 -- yrs. [™B | 3 -| oe 
a 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ab it 12. CITIZEN. Ce WHAT 
o work done during most of working life, INDUSTRY: 
Z even if retired) : -- -= Ft Bustis, Virginia tte. 
a 


13. FATITER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Sgt Fearlie Warren Davis Bertha Marie 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SocIAL Security No.: 


Cagae service) = om -- Father, Army Chemical Center, Maryland __ 
18 MEDICAL CERTIFICATION Sntacval ‘Betwaetl 
1, ge oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
as + yxd 
Immediate cause Mia) Gone Pearce Asph 1 & 


please write the ca 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Seta 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


al heart failure 


‘MARGIN RESERVED FOR BINDING 
rt UNFADING INK. Supply every item of information carefully. tT 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
None | --- Yes Not 
21, ACCIDENT (Specify) oe (Home, farm, pestory: street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE oe ae - 
HOMICIDE edits fNaUR og TES E 
TIME (Month) (Day) (Year) (Hour) Beary OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY soe m. | Work () At Work 0 ed —- 


a causes and on the date stated above. 
«from the DATE SIGNED 


cae Hi TREN cactain 
23. BURIAL, CREM, 4188. DATE THEREOF NAME OF Cl Mel PTE r bhapaneaty, ATR om, ct 0 Ald, 13Apr33- 
ede” lap r.15,1953| Post Cemetery rmy Chemical Center Md 


DATE REC'D BY <3. | aca SIGNATURE in AoWard Re ad ADDRESS 
c Comas- & Son 


Ys [6/953 !On tur In 
VORGFYIDV 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibl 


UNFADING INK. Supply every item of information carefully> 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04073 
CERTIFICATE OF DEATH ac UE Meh... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ COUNTY, 
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and (in this place) OR 
TOWN TOWN 
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INSTITUTION OR ADDRESS 
STREET DRESS 
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DECEASED; OF 
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3 f (Specify): 23, IS%O “4 R - | 3 | 
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work done during st of werking life, 
even if retired) re, - y ” / 
13. FATHAR’S NAME: 7 cs 
9 PWM whl 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFO! 'T & ADDRESS: 
(ee, no, or unk.)| (If Yes, give war or dates of EROS <A 
service, 


i. SRTEDLAGE (State or foreign dee : 


Tob. KIND _OF BU: 
INDUSTRY; 
Oy 


18 MEDICAL CERTIFICATION Interval. “Between! 
sre OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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giving rise to the above cause 


stating the underlying cause ast. DUE TO 
lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION: | 19s. MAJOR FINDINGS OF ae mOn iam 20. AUTOPSY t 


ee jiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, Cee 


Dec 2 sy Leog_|_ YO Now} leog_|_ Ye Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ed 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wie OCCURED HOW DID INJURY OCCUR? 
oF While at ‘Not While | 
INJURY m. | Work 1) At Work [) 
22, I hereby certify that I attended the deceased from Césene..... fe 19.5 2, tdbpaank. 25, 19.9.3 that I last saw the deceased 
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tant. Physicians: please write the causes of death clearly and legibly. 


impor 


Hy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04074 
CERTIFICATE OF DEATH oe tn LOR 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


ALA. 4 PFORD 

county AA XI [P: LORD MARYLAND STATE M a COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yard sive nearest town) (in this place) OR 

Jarretesville 73 YES. TOWN Jarre Llf® seisle 
Hoenn OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS —_ 

3. NAME OF (First) (Middle) i 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(iype or Print) 7X OM AS JONES GALL EY DEATH: 2G /9GB 

8. DA’ 9. AGE last bir y :| IF UNDER I YEAR | IP UNDER 24 HRS. 


5. SEX: 7. SINGLE, MARRIED, OF BIRTH: 
WIDOWED, aaa 


ale _\|wWarte Srectty) Yar lied Lex 1% (GTO NBS. iiss 


10a. USUAL OCCUPATION. Give kind of 10b. aes BUSINESS ge 11. BIRTHPLACE (State or foreign “eountry) : 


Months | Days { Hours | Min. 


j12. CITIZEN OF WHAT 
COUNTRY? 


Py oN atm, Ptauferd, Q- M4. | Wes = 


4. MOTIIER’S MAIDEN NAME: 


work done during most of working life, 


ee WIE. 


13. FATHER’S “NAME: 


lame : Ai. FLIZABET J 2 
15 ee Ever IN U-: LEE he are ULE Y No.:| 17. INFORMANT & bees MES TARE Tis Vi LLE 
(Yes, no, or unk.)] (If Yes, give war or dates of 

AZavitwisa We GAILEY Me 


NO service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 0,0 } 
Immediate cause [Cees oe 
DUE TO 


Interval Between 


aes Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause an 
stating the underlying cause last, DUE TO 


{c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. 
| ig 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from Cprtagiss $3, to gk. 24, 19.5,3., that I last saw the deceased 
alive on 0.29, 195)., and that death occurred at .F/.5 SR, Ay. from the causes and on the date stated above. 


‘gree or title) ADDRE: DATE SIGNE! 
; aD. -_ Sf) es 
DATE THEREOF NAME 0) EMETERY OR CR. LOCATION (City, town, or coun (State) 


REMOVAL afecity) 
2 ig 2,965 18 EL MADONNA svartord Md 
Dane REC'D BY ig | brat he a eG EL HE 24. FUNERAL DIR) vee — Soil 
REGIS£R; Loe | {> z 


Item 9 FilmG163 4/24/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH e 
2411 N. Charles Street, Baltimore es 0 75 


ca 


CERTIFICATE OF DEATH Reg. Dist. No... 22°... 


\ 


lease write the causes of death clearly and legibly. 


*q 


“|: PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (HOME) OF 
STATE 


MARYLAND 


corporate Li: ite RURAL and | LENGTII OF STAY CITY (IE outside ¢ 7 
t town) ed (in this place) OR 
io a7 4 
HOSPITAL OR Ou tes 
INSTITUTION OR. e SDDRESS 
STREET ADDR¥ss @ & é ; 
3. NAME OF (iret idle) 4 ae 
DECEASED a | Ge a Day) 7 (Year) 
_(Type or Print) "7 CD Kmey DEATH ¢ fi 19, 
7 SINGLE, MARRIED, DATE OF BIRTH ) 9. AGE last birtnde | If under 1 year jit under 24 bre 
WIDO DIVORCED, lo : | ve Months | Daye [Hours | Min.” 
{(Spectty) ere! wg tee Q (se 2 ae | | = 
Toa. UB Jew OCCUPATION, 7, Tb. "KIND OF ESS OR | 11. BIRTHPLACE (Statg or foreigeyountry) 12, Crmamn oF Wi 
don ror icing even if retired) | Countr’ 4 
Me A 
Ts, FATHER S/NAME ik MOTHSR'S MAIDEN NAME 


CITY (If outsis 
OR __ give 
TOWN 


item of information carefull 


6. “ie RACE | 


"Tea: 
mele 


i 


15. Was Deceasep Ever IN vie S. ARMED Fores? | 16. SOCIAL SmcuRiTY No. 17. INI 
(Yea, &, z unknown) | (If ‘hed give war or dates of ee : 
jeer vice] 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY EPUING TO,DEATH 


Immediate cause (@)~--=— MLL ordeal k Wes hae ees a 
S8IK tuctotaat,, » Ati —Sobrutee $20 fang. 


atating the underlying cause last. 
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Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


important. Physicians: p! 
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‘i (-) MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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lars) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore QO4076 


CERTIFICATE OF DEATH Reg. Dist. N 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
R MARYLAND LV) ft . 
CITY (if Staide corporate limit te RURAL and | LENGTH OF STAY GITY Ul outside oy 


oe givo PD WM, rg Oa aA CE | Depts) ) 52) mm 
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ct 


HOSPITAL OR 
INSTITUTION OR ho 
STREET ADDRESS KJ O/ TO 


3. NAME OF | 


al i. € 
os = 
DECEASE! 
__(Type or Print) = 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) Lay Ed 


1a. USUAL OCCUPATION (Give kind of work pee KIND OF BUSINESS OB | i. BIRTH CE (State or foreign country) | 12, Crvizen or Wat 
3 


done during most pf working Ijfe, even if retired) (- Soa 
- oe Sty enn: SA. 
13. FATHER’S NAME 3 | 14. MOTHER'S MAIDEN NAME 
wah Step he 
15. Was Deceasep Ever IN U.S. Ami ‘ORCES? 4 TY No. | pa FORMANT AND ADDRESS 
> 


‘Yes, no, or un! ive war \or/dates of 
¢ im 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YE eX # 5 
Immediate cause wt Yr terest, 


Antecedent cause(s) 
Diseasos or conditions, if any, (b)..-..... 
giving rise to the above cause 


stating the underlying cause last, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO No 
21. ACCIDENT (Specify) Ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY : 
URY OCCURRED HOW DID INJURY OCCURT 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 04077 
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gor 
CERTIFICATE OF DEATH ¢. Dist. N. y g/ 
/ Reg. Dist. No. a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Har oral. MARYLAND state OAD ___ county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) is pytcf) OR 
TOWN opore 2 —_ 7S TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION or 7 Se Te ADDRESS I 
STREET ADDRESS ra} , oly PARE Ze, Mma val , 
3. NAME OF AFI Z " 4. DATE ‘Month Day) (Year 
DECEASED: ble peach (Last) DA (Month) , (Day) (Year) 
pam: SPAY / AS» SZ 


9. AGE last birthday: 


we AB: yrs. 


ED: — 
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5. SEX: $%. COLOR OR, 7. SINGLE, MARRIED, 8. DATE BIRTH: 
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Ida. USUAL OCCUPATION. Give kind of 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bone Days | Hours | Min. 


10b. KIND OF BUSINESS OR [4i. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sten CORRE ‘Ceser AS Atta. OL/0 SL 


13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


Usa han 


17. INFORMANT & ADDRESS: 


15 Kon eres Ever IN U.S.ARMED Forces? IAL SEcuRITY No.: 


I 
(Yes, no, give war or dates 0; 
Yea S service) 2 lrervicel @oay, 
— are! 18. MEDICAL CERTIFICATION 
1 


I. DISEASES of? CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
° 


TI aac cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rlse to the above cause 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF bs att 19h. MAJOR aT ate. OF Oe ena = ae AUTOPSY T 
L053 Be ee $ ott Goma, : Yes NoD 
21. ei ty’ PLACE (Horké, tarm(tactory, | (CITY/0R TOWN) pUNTY) (STATE) 
HOMICIDE oe ee 4 _|txury° Se LIBERDELA La IK LOR DP , Lo. 
TIME (Month) (Day) (Year) es eur obec EDT HOW Dip INJURY OCCUR 
it ‘of 
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alive on (7. APA., 195.2, and that death occurred at 
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MARYLAND STATE DEPARTMENT OF HEALTH 14078 


CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS ee 


I, PLACE OF DEATII+ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘OUN! 
MARYLAND 


i wrltp RURAL and) LENGTH OF STAY || CITY (If outside corporate limita, write RURAL aod give nearest town) 
ao, i i] te PO 
OWN -reW TRA TOWN 
TTT OR on g re eS eee 
STREET ADDRESS Dukes Trailo 
4. DATE 
OF 
DEATH 
& COLOR OR RACE) 7, SINGUE. MARTTED, Wunder 1 your 1h AES, 
fa! On’ ays ure a. 
White ena | | 
Us WS CCE aN, oe an of work 10b. KIND oF Business OR 
ol Tle of workin; eo, even retire 13) R 
“Cs PRs nNettred™ | Bo 
1S. FATHER'S NAME 1a MOTHER'S MAIDEN 
Edward Gilso Ma 


15. Was DeckaseD Even IN U.S. ARMED Forces? | 16. Soctat SEcuRITY No. 17, INFORMANT AND ADDRESS 


Coe PSB” ended LSE KINA brid Mrs Edward Gilso, Perryville, Md, _ 


18, MEDICAL CERTIFICATION 
InTmRyaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deatu 


Ud, / Immediate cause aes 


Antecedent cause(s) 
Diseasca or conditions, any, — {b)..__.... 
giving rise to Ihe above cause 
Stating the underlying cavoe jast 
fe) 

4, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death, 

Wa, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Bet art 


DECEASED | 
(Type or Print) 


ply every item of information carefully. The corr 


Pp 


Yes No 
21, EXTERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY |) on CONTRIBUTING (~ { OF oflice bidg., ete.) 
CAUSE OF DEATEL INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
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OF While at Not while 
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22. J certify that I took charge of the remains deserihed above, held an Autopsy _\, Inspection |, Inquiry x thereon and from the evidence 
obiained by sittd Autopsy, Inspection or Inquiry, find that s1id deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes id accident |, suicide |, homicide ~, undetermined _. 

(Degree or title) ADDRESS 3 Fis SIGNED 


IGNATURE 
oy % a ws - . = * 19/53 
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MARYLAND STATE DEPARTMENT OF HEALTH nA 1407 m4) 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH 


“PLACE OF DEATH: = Lea RESIDENCE (HOME) OF DECEASED- 


COUNTY STA’ 
Harford MARYLAND Maryland coUNTY Harford 
— (If outaide corporate limits, write aan and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ii 
| pees Jo oppa Gn Fa) ERs OF Jo a RD 
HOSPITAL 0. STREET 
poe = a 
“3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


(type or Print) Cam B. Greenfield Dean Apr. 26 DS 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, im | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 bra. 


male white WGonity) Mareted | 11/30/1894 | 58 sta tl el ft 


19a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11, BIRTHPLACE (State or f . 

done te st of eyene life, even if retired) | Inpustr¥ : Se aes Datei a | cca +; ts 
aptneer = en = ae Kailroad! Harford Co.» _Marylan 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 


ei Mineitisis |. | Saree oe lack 


15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND TaacKk 


(Yes, no, or unknown) | (If a giv dates of 
“yes Vii ° B G 


jeervice) 
18. MEDICAL CERTIFICATION 
Irae! ET WEE! 
1, DISEASES OR CONDITIONS DIRECTLY BEAPING To DEATH hee . Chee ie Dera 


3, mmntsecnre — WL PTONANN FNS ALCS OM. |Z zd 
guccetentee, a CO oe Fear g 
1s ' 


Tiving rise to the xbove eauna at 
Stating the underlying cause last, x2 c EL 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7 = Yes No 

Zi. ACCIDENT Specify PLAGE (Hote, fata, fectory, aire CITY ORT 

SUICIDE be office bldg., ete) : : publ as aa | 

HOMICIDE furor’ i 
TIME (Month) (Day) (Year) (Hour) ae. OCCURRED HOW DID INJURY OCCUR? 
Ca lle at Not While | oe 


‘Work OD Ar work 
22. I hereby certify that I attended the deceased ” S a 
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item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore U 4 0 § () 


a3} 
E CERTIFICATE OF DEATH Reg. Dist. No.2 2 
2 “[. PLAGE OF DEATIV 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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: ae MARYLAND ae a 
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z OR give nearest town) ‘ this place) OR . 
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3 3. NAME OF (Last) 4. DATE ‘Month D ¥. 
$ DECEASED | OF 1 Soe 2 A Bie) 
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3. SEX ‘ 7 SINGLE, Sa & DATE OF BIRTH Ex es sl Birehafy | Hf under T year [itunder 24 bra, 
font ays | Hours| Min. 
PHaA 32,1887 ya | | 


10a, USUAL OCCUPATION (Give kad of work 
done duringgopst of working tile, gyen if retired) 


10b, Kinp oF BUSINESS OR 
Inpustry 


The ideal 12 188 or et = | 12, pie WHAT 
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a) FATHERS 


15. Was DECEASED EvER 
(Yea, no, or unknown) i ay 


18. MEDICAL CERTIFICATION 


InTERvAL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hore 


Onspr AND DeaTa 


at Gee a tanerr °F Cenvig Ute). | BYRS. 


Supply every item of informa: 


tant. Physicians: please write the causes of death clearly and legibly. 
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3 Yen Yee O _No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189408 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATII: 


MARYLAND 


USUAL RESIDENCE (OME) OF DEC EASED: 


LENGTH OF STAY 
(in this place) 


te limits, write RURAL 


STATE _ COUNTY 
CITY (If outside copforate limits, write RURAL rnd give near, 
ct) 


Foi! 
soar “AL OR 


INSTITUTION OR 
STREET ADDRESS 


ee 


STREET 
ADDRESS 


R 
TOWN Lt. ‘ €2 y] 
(if rural giv location} 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


“Ys. USUAL OCCUPATION..Give kind of 


3. NAME OF 
DECEASED: 
(Type _or Print) 


(First) (Middle) 


E~ 


(Last) 


4. DATE (Month) | (Day) (Year) 


ours 

7. SINGLE, MARRIED. 

ACE: . WIDOWED, phos 
(Specify) 


5. SEX: 6. Snags OR 


Ei Leet Le. 6- 


wo GHES 
8. DATE OF BIRTH: 


a2 yp TS 


eh IF UNDER F YAR | IF UNDER 24 HRS. 
sy Oe Days | Hours | Min. 


work done during most of working life, 
even if retired) 


10h. KIND OF BUSINESS OR 
INDUSTRY: 


i. ah eal ee 8 or foreign country): 


Con, DAA. 


"* SO OF WHAT 


13. FATHER’S NAME: 


14. MOTH 


"3 MAIDEN NAME; 


Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


pp 0-22-5997 


16. Socta, Security No.: | 17. TNFORMANT & ron aad 


Beare, [3 Aeghiza, Hhliff Jay 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a) feng 
DUE TO 
Antecedent causes (s) 
Disesses or conditions, If any, 
giving rise to the above cause 
stating the underlying csuse last. 


(b) 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL STEN Barret 


Intervsl Between 
Onset And Desth 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yen 1)_No fe 


ACCIDENT 
SUICIDE F 
HOMICIDE INJURY 


(Specify) 
office bldg., ete.) 


Head (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (1) At Work (1) 


HOW DID INJURY OCCUR? 


at I attended the deceased from ......... 


i % 
SIGNAT i f 


/ PLGA, that I last saw the deceased 
m the causes and on the date stated above. 


Los 


DATE THEREO! 
pecify) sl 


a a Ty yp : Col Z (he. 
NAME OF CEMETERY OR CREMA' 


DATE jos /s- 
‘ORY hs kce? (City, town, or domty’ (State) 


REGIST 


| PS vecll. 


ae ps eae 


Cs, DJKECTOR ADDRESS 


ele Se. 


diy ae ee 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04082 


_ 


4 rr) ryy n rl 7 a) 
"4 yA H i) 4 4 
4 CERTIFICATE OF DEATH Reg. Dist Not Gedy... is 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Wane orp MARYLAND STATE Mo. __ COUNTY Werrorp 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
pie ee and give nearest town) this place) a ie 
ARDIFE yes. own Can Dire 
HOSPITAL OR STREET (if tural Bive location) 
INSTITUTION OR ADDRESS 
) STREET ADDRESS 
3. NAME OF 4.DATE (Month) (Day) —(¥ 
A Oe (First) (Middle) Last) (Month) (Day) (Year) , 


DEATH: Aver. Dh, 53 


(Type or Print) F- ESREE, “Dayrortn EMYON 


3! 


5. SEX: Ss ou OR 1 th eB ice ame 8. DATE OF BIR’ 9. AGE iast birthday :| IF UNDER I yea | IF UNDER 24 HRS. 
q IDOWED, DIVORCED, Months; Days | Hours | Min. 
Mace Wye | SM Ranep ne vy G z4 o| YR. ‘| 
10b. Rap ae foe apakten (State or foreign country) : 


10a. USUAL OCCUPATION..Give kind of 
work ore rage most of working life, 


i2. oe ie WHAT 
OwRER. SPER a ton UsSa. 
13. FATHER’S NAME: 


Merneavnss Kenyon | Magan -Vanerorntn 2. 238 


Seep. ‘come Ce. | Nauansen N AG 


» MOTHER’S MAIDEN ME: 


(ve. Was aay ee. U.S. ARMED Bo z 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
‘ex, or unk. es, give war or dates o: 
0 service) as Yr ge tcch. Kongens, eS 


18. MEDICAL CERTIFICATION iriterVall) Retwver! 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
74 
22. lial fa lure 
Immediate cause (a) .... nee 
ee (s) DUE TO : 
be ntecedent causes (s 
a Diseases or conditions, if any, (b) ¢ } rlerio Sclerotsee C-V fe, 1S € ase) 
& giving rise to the above cause aa el 
‘3 stating the underlying cause iast, DUE TO 
g tl (c) 
& | 11 OTHER SIGNIFICANT CONDITIONS 
a Conditii tributing to the death but not | 
| sae eet eee tg Besa! cell Carcinoma Face 
& | 198. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_— % | Yes] Nofh 
8, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ay = SUICIDE vy omee bidg., ete.) | : 
» a HOMICIDE INJUR’ 
= TIME (Month) (Day) (Year) (Hour) DORE OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
2 INJURY m. | Work O At Work [) ws 
2 | 22. Lhereby certify that I attended the deceased from .................. 119.4/0, to LE fe ae 126 19.93, that I last saw the deceased 
2 —_ 
S aliye,on Apri. (2199 3, and that death occurred at vd ih A 2 ae , from the causes and on the date stated above. 
2 TUR! (Degree or = A ZZ, Y IGNE} 
2 ioe Gorm Dielhe EA 27($3 
¢ « | 2%. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 14 (State) 
HuRlake (Specify) jog = - Ss. Ss | 
3 Late Rince LTA» Ps F 
- Bon ee i} ia REG RS SIGNATURE 24. [AUNERAL DIRECTOR ADDRESS 
a | Re Feil Puorrt_| Wa. Due 
i Gs 14/43 é thy j - ‘ , ja Ra 
Pp 


2 


* 


tion carefully. The coi 


VS. Ald 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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15. Was Deceasep Ever IN U.S. ARMED Forces? 
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TS WAME OTHERS MAIDEN NAME Ove 
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fo) 
WO OTHER SIGNIFICANT CONDITIONS l 


NG INK. Sup f 
Physicians: please write the causes of death clearly and legibly. 


o 
Z 
a 
Zz 
z 
a 
oS 
9 
z 
a 
a 
5 
a 
H 
a 
= 
& 
S 
5 
= 


Conditinns contributing to the death but not 
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Be 3) (State or foreign country): 


Wareo Ge, 


“|12. CITIZEN OF WHAT 
COUNTRY? 


VS.A-_ 


13. FATHER’S NAME: 
RB. Ricgpon 


14. a MAIDEN NAME: 


Trana  BRic-won 


Wruian 

15 Was Pee Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, (If Yes, give war or dates of 
service) 


no, or unk.) 
Neo | 


17. INFORMANT & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Qe 
FIAX 
Immediate eause fa) oe 
DUE TO 
Anteeedent eauses (s) 
Diseases or conditions, if any, 
giving rise to the mbove cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ed 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“78. MEDICAL CERTIFICATION 
Cerebral thrombosis. 


Hypertensive encephalopathy. 


Interval Between 
Onset And Desth 


4. hours 


6 years 


| 


. DATE OF 7 Oe 1%. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yen (No! 


ACCIDENT 
SUICIDE 
HOMICIDE NguRY 


(Specify) 
office bldg., ete.) 


pace (Home, farm, factory, s (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work At Work 1) 


| HOW DID INJURY OCCUR? 


egree or title) 


“8 am. 


, 19.98, that I last saw the deceased 


; from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
land 


4-7-53 


ade D Forest Hill, Maryl 
NAME ey CEMETERY OR CREMAFORY 


23. BURIAL, CREMATION, 


DATE Poe 
ree i | 3| 


Em SRY 


LOCATION ae town, or county) —¢ 


~ DATE Dera 503 cogiaa Ri 


Te a Tre | 


d tite. — 3. 
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ay 
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a 
=) 
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= 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14091 


CERTIFICATE 


OF DEATH Reg. Dist. No. Lae 


PLACE OF DEATH: 
COUNTY HARTFORD MARYLAND 


2. USUAL RESIDENCE (JIOME) OF DECEASED: 


STATE ___ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
ao! give nearest town) (in this place) 


ai 
oy (If outside corporate limits, write RURAL and give. nearest town) 


TOWN 4 7 


HOSPITAL OR 


Inetirorionor 2151-1 U.S. Army Hospital 


(If rural give location) 


STREET 
ADDRESS 


D-12-2 Baldwin Manor 


STREET ADDRESS Aberdeen Proving Ground, Md. 


3. NAME OF H ii 
DECEASED: (First) (Middle) 


(Type or Print) JEAN é 


= ANN 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female Caucasion (Speetty) 


18 A 


8. DATE OF BIRTH: 


(Last) | 4. DATE (Month) (Day) (Year) 
19 


OF 
DEATH: Apri ar 
9. AGE last birthday :| IF UNDER I YEAR [ UNDER 24 HRS. 


[aeenre Days Hioure’| Min. 
yrs. 


ril 1953 


10a. USUAL OCCUPATION Give kind, of 
work done during most/pf wfrkii , 
even if retired): 


10b. KIND OF BUSINESS/OR 
INDUSTRY: 


12. CITIZEN OF 
COUNTRY? 


11, BIRTHPLACE (State or foreign country): AT 


13, FATHER’S NAME: | 


FREDERTCK J. RISSVILLER 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17/ 
ed 


776 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


I], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


GRACE MT CKOOL 
INFORMANT & ADDRESS: f) is 
if Ml 
Interval Between 


Onset And Death 


| 


13s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes(]_ No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, 
OF office bldg., etc.) 


(Specify) | 
INJURY 


street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


hil 
INJURY ile at Not While 


(our) [INJURY OCCURED | 
Work 0 At Work (J 


HOW DID INJURY OCCUR? 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


= &, 2 
exit yo feel Or ob EMG 


ATE REC’ BY LOCAL 
EGISTRAB “i ‘ 5 


ERAL DIRECTOR 


ae | 
2043231400 


fest Me Bhedee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04092 
CERTIFICATE OF DEATH ror y. 


1. PLACE OF DEATH: 2. USUAL ~ : “OF DECEASED: 


MARYLAND STATE COUNTY. 
he, write RURAL| 


LENGTH OF STAY cry (if fn i. limjts, write (RURAL afd give neai wn) 
(in this place) 
( f ) Lue TOWN 
a STREET (if rural give location) 
ADDRESS rahe HD, Dred. 
4. lon 


STREEY ADDRESS 


3. Bee Ce First) (Mjadle) Se rede ¢ na (tear 
(Type or Print) DEATH: dis An pS 3 
5. SEX: 5. ZOLOR OR 7. SINGLE, MARRIED, 8. pr dewrand OF BIRTH: 9. AGE rd birthday/{ Ir UNDER 1 year {Ir UNOER 24 HRS. 
2 i h Min. 
: bi aad (Specify) ti On, PS, } i 1S sé. | MoE yet ae ] i 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUS{NESS OR | 11. BIRTHPLACE (State or ae country): |12. CITIZEN OF WHAT 
work done duri t, of working }ife INDUSTRY: COUNTRY? 


even if retir« 
13. FATHER’S NAM 


14. MOTHER'S MAIDEN NAME: - ae, 


15 WAS DECEASEO Even IN U.S.ARMEO Forces?| 16. SOclAL Security No.:| 17. INFORMANT/ & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
ha service) ve g- Of - " 


18. MEDICAL CERTIFICATION 
iy Bho Ne OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


4 
7 Oa cause fa) ou. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


1Of 
¥ c) 
11. OTHER SIGNIFICANT CONDITIONS ; , 
Conditions contributing to the death but not ( iy ren Mure , 
related to the disease or condition causing death. Wwe 
4. aTORSY t 


19a. DATE OF OPERATION: [ 19b. MAJOR FINDINGS OF OPERATION 
Yeu] Nf 


21, ACCIDENT (Specify) PLAGE (Home; farm, factory, street.) (CITY OR TOWN) (COUNTY) eis 

SUICIDE office bldg., ete.) ' 

TIOMICIDE fesuRy 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work At Work 0 

~ « = 
22. I hereby certify that I attended the deceased fro: rt. et a to Aprdad. , 196.3, that I last saw the deceased 
alive on yd 20 19.5°3, and_that death occurred at ..... eee "AN, “from ithe causes and on the date stated above. 
ESS 


SIGNATURE| DATE SIGNED 


d the 
ne 
Xf L ete. 
BURIAL, CREMA' eS 
EMOVAL (Specify) 


23. 


DATE REC’D BY 39 | Rl 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The correct age 


impo: 


ally 


WRITE PLAINLY, 
is especi: 


vs. 


ae CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH (} 4 09 3 
2411 N. Charles Street, Baltimore 


t PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 

STATE COUNTY 

MARYLAND EC Lok. 

CITY Gif outside corporate limits, write RURAL Sy LENGTH OF STAY CITY Ut outside corporate limits, write RURAL, and give nearest town) 
Pee ive nearest or ioe { At ae ie By" oo, iy oan wipe e 


HOSPITAL OF 7 
LAR Eo 


STREET 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iret) 7. DATE 
Ee J | RG bent) (Day) (Year) 
(Type or Print) = DEATH 2) 78. 163 
5 SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH —) 9. AGE lant birthday ) If under 1 year lfunder 24 br, 
3 = CG WIDOWED, DIvoRCcED, | 5 Monthe | Days | Hours | Min. 
Ee (9 cle a yra. | 


ida. USUAL OCCUPATION (Givedind of work | 10b. Kinp oF Bi B33 OR i 12, CriizeN oF WHat 
ing most of vw life, If retired) | InpustRY . | COUNTRY? k A 
~ 2 ‘Your, ~) SA, 

13, FATHER'S: NAME | 14, ae MAIQEN NAME 


15. Was Deceasep Ever In U.S. Anup Forces? 
(Yea, no, or unknown) | dt es give war or dates of 
jser vice) 


16, SoctaAL SHCURITY No. | 17. INFO! NT AN 
—— sy J ’ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IYEX Immediate cause (®)., ia a CyHadkeve. caycwwowe ot Ova, We es tos tapes. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) *.. ae 
giving rise to the above causa 
stating the underlying cause lant ‘ 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY? 
Zia aes Carcevome of laf t Olory 2 Kehastoses 9 Ahlimia® Core xowotos are Gas 
21. ACCIDENT GSpeclty) PLACE (Home, farm, factory, wireet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Not While 
INJURY. Wok oO At work 
2. I hereby certify that I attended the deceased from.. ieee aA o3e. ek eee Oe, aul! Pita that I last saw the deceased 
alive Ce sets ae 19.5% , and that death occurred at.. Le CMe ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADDRESS A DATE SIGNED 
p - —/p - 
anf + Flare KH. A. Harhg Hewercod Harpato fa <fa 
3. BURIAL, CREMATION | DATE THERPOR NAME OF CEMETERY A CREMATOR LOCATION (City, town, or county) Stag)] 
PORIOVAL, pa " y bs 
hd, 4x hy A(9 Ms fa, After, CAAA AL Lh 


a LOT LLM, 
DAT. COBY LOCA GIS’ R'S S) arate Pig i prey FOR ADDRESS 
mii fobs 2 2 ata I KZ feuee wy -B4 {eunes'Va ye WS) hla, a 


thiwod 4 


I 
rs 
3 
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s 
3 
a 
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‘g 
% 

2 
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= ae 
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Se. 
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lees 

aie 
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Bo 

hee 

Zs 

oe 
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5 

= 
ot 
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ie 
ie 
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vs. av @ ee ee 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4(194 
CERTIFICATE OF DEATH Reg. Dist, No Md. 


PLACE OF DEATH: 2 = - USUAL RESIDENCE (HOME) OF D 


counTY MARYLAND STATE ’ county Aheeend 
‘aot i a write RURAL| LENGTH OF STAY ory (If outside coryprate limits, write RURAL and give ne&rest town) 
oO) 


(in this place) 
TOWN 


HOSPITAL 0} STREET {if rural give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF ; 
DECEASED: gis 


INSTITUTION OR Ho if id CounTy He oer ADDRESS Yin } ni ech 


STREET ADDRESS 
(Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH: HK Zz 19$\? 


(Type or Print) ove u A 
5. SEX: 6. color OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR |ir UNDER 24 HRS, 


: WIDOWED, DIVO 
‘ sa Greater , . l. 7 =1¢7 $6 a pe Days | Hours | Min. 
“fe ne OCCUPATION.Give kind of | 10b. KIND OF BUSINESS an i. pabecace (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): of at beret ud ¢ 
13. FATHER’S NAME: yom “ s 4 14. MOTHER'S MAIPEN NAME: 
YA ALanalerr | QO hiven Yhirfiala 
7s Was Deceasen Fiven in U,S.Anmeo Forces/ | 16. Social Secuaty Now] 17. INFORMANT & ADDRE Ta 
(Yes, no, or unk.)| (If Yes, give war or dates 
("Seen a] —= CLkerjanslr hls ia. ted 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S al, cause 


Antecedent causes (s) 

Pins te oases if any, 

giving rise ye above cause 

stating the underlying cause last. DUE TO 


{c) 
1l. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset, And Death 


Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes []_No, 


SUICIDE oF office bidg., ete.) 


21. ACCIDENT (Specify) PLACE imome ae factory, “| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Work 
22. I hereby S03, that I attended the deceased from . Ei; Wt. r 1958 , that 1 last ie saw the deceased 


alive on .* LP $3 .., and that death occurred ‘at Z. 00 ft is, from the causes and on the date stated above. 
live on 3 RO he or title) Ae ag DATE SIGNED ___ 


BURIAL. C gla fegn at DATE i 55 ita or oe C. LA ar, { and, 10N Wer town, or setatey- c 


REMOVAL .(Specify) Lad 
aie ADDRES: 


laced REC'D BY 23 | REGISTRAR’S sexier E 24" FUNERAL DIRECTOR 7 ” 
REGIST! PhD | 
03 Ube es ae Taiserrg Marre “Lhealis adh t/_ eaf 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR MEDICAL EXAMINERS Reg. Dist. No........ 
PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED. ry a 
MARYLAND Cee Z 
CITY (if outside corporate ral LENGTH OF STAY Ciry dr ZA ee limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 2 é v3 Lae 
TOWN TOWN 
HOSPITAL OR STREET 


| 4. ee 
¢ DEATH 
RACE | PN 8 DATE OF BIRTH 9. AGE last birthday peaae ear Renae es eee 
v ED, ‘ont ays | Hours} Min, 
(Speelly) py aokorwe ke vo25 (87 yr, | | 
Wa. (Give kind of work] 10b. Kinp oF Busingss or | li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF Wyat 
done dysing moat of working. fife, even if retired) dead Z t A 4 Country? a 
13. FATHER'S NAME en Papa, | 1s. MOTHER'S MpIDEN NAME 
2 Atco — 


16. SoctaL Security No. (7, INFORMA 


15. Was Decrasep Evex IN U.S. Akmep Forces? 
(Yes, no, or unknown) | (It tes give war or dates of 
service) 


AND ADDRESS 


18. MEDICAL CERTIFICATION 
INTERVAL Barween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ky ONset anD Deatu 


—s 


y 20.1 Immediate cause (a) Co 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cauce fast 
te) J 
— ee 
HW. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The corree 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ies 
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Yea No 
> WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
NTRIBUTING OF __ office bldg., ete.) 
SAUSE: OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work C at_work [) 


© 


RE WRITE PLAINLY, 


22. I certify that I took charge of the remains descrihed above, heldan Autopsy |, Inspection 1, Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated abore, and death in my opinion resulted 
from: natural causes K accident |, suicide), homicide , undetermined _\. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Saloowe wiby 
EOF 


Yo 
REAL. CREMATION | DATE THER 
‘9 


¢ OF CEMETERY OR CREMATORY 
AL (Spacityyy : 
£2 


D BY LOCAL | REGISTRA 


om eios 


ag 


oe 
\ 
L 


MARGIN RESERVED FOR BINDING 
‘YY, WITH UNFADING INK. Supply every item of information carefully. The cor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14 OG& 
CERTIFICATE OF DEATH ihe Die: nol F. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Harford MARYLAND STATE Maryland counry Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Ghkwandigive Woy “7 a ‘yrs. TOWN Bel Air 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 3 ieee (Midale) © (Last) 4.DATE (Month) —(Dgy)—s((Year). 


BS. Leona Bo TaLey Bhar, $82 
‘li: 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthd! 3 IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
| 


(Soeeiy)? Hansa,” | 1-18-1505 4800 


“T0a."USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. COS WHAT 


work done during most of working life, INDUSTRY 
even if retired) Secretary  |Finance Co. ; Baltimore id., Uss. 
13. FATITER’S NAME: 14. MOTIVER’S MAIDEN NAME: 


Paul S. Sherwood Clara R, Sherwood 


15 WAS Deceasep Ever 1N U.S.AnmeD Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no pestaal 217-18-5339!| Carroll A, Tilley,Bel Air,Md,, 


18. MEDICAL CERTIFICATION 
Interval Between 
1 2 BR ES OR CONDITIONS DIRECTLY LEADING TO DEATH Greet And Dee 


Wd Wise camne w . CEREBRAL. HEMORRHAGE... LAE ee. 


DUE TO 4 


Antecedent caueee(®) yy MALICNAWT..AYPERIENSION | Bj? 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = —-————» 
reinted to the disease or condition causing death. 


. DATE OF weap) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes 


SUICIDE bidg., et 
HOMICIDE faa: om Seat. 


fs (Month) (Day) (Year) (Hour) Taree OCCURED | HOW D1D INJURY OCCUR? 


ACCIDENT (Specify) BLACE (Home, farm, factory, cad (CITY OR TOWN) (COUNTY) (STATE) 


While at Net While 
INJURY m. | Work At Work [] 


22. I hereby certify that I attended the deceased from#MAA../.é..,19. Si, to ru 19.53 that I last saw the deceased 


1 NOR. Am, 198 g: bove. 
% ive on Man ©, 195, and eG et a at Oy BBS 4 rctlor m the causes and on the date e stated above 


BURIAL, CREMATIO: i OF CEMETERY OR CREMATOR dies town, or Inty (State) 


ATE THEREOF 
"Bria || 4/6/1955 || _llt. "Zion ir,flarford,illd., 


RECs as J43. | O bas SIGNA' 'UNERAL whe: DDRESS 
< buella Snurord || a wat Ste 


MARGIN RESERVED FOR BINDING 


The cogrect age 


ipply every item of information carefully. 


ease write the causes of death clearly and legil 


Physicians: ph 


ly important. 
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MARYLAND STATE DEPARTMENT OF HEALTH (4 097 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEA’ 
COUNTY 
MARYLAND 
LENGTH OF STAY 
(in thla place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


7, SI GUE MARRIED, Tf under fee If under 24 hrs, 

WIDOW ED, ee sini Mh. 
tSpeelty) 

10b. Kind OF BUSINESa OR 

INDUSTRX—omee 


3 . . . 
4X 1-2 G Lh 
5 ry ‘ IDEN N, 
eu: aseg bY d a. A 
15. Was DECEASED Ever IN U.S. AnmeD Forces? (16. Social Security No. 17. INFORMANY AND a DRESS 
(Yea, n inknown) Lots te give war or dates of 
73 ervice) Ob -o( - (60 ULRA KMLaA,_ 4 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r/6X, 


Immediate cause 
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